. APPLICATION FOR PERMIT
"BAYFIELD COUNTY, WISCONSIN

”.___”w 0. Box 58
“Washborn, W1 .mﬁw@m
(7153736138

o mmwm%
INSTRUCTIONS: Mo permits will be issued until all fees are paid. -
Checks are made payable to: Bayfield County Zoning Department. SR RS
DO NOT START CONSTRUCTEON UNTIL ALL PERMITS HAVE BEEN wmmﬁmd O %WFHG% i
Changes in plans must be approved by the Zoning Department. :

LAND USE(Y SANITARY 2 PRVYD CONDITIONAL USE _u_ o m.__m.m_oE_ USE]

114 of 114 of Section 1 B Township aﬁ . J st T
Block Subdivision \S e _&H_éwn i nmm.m« m‘%m ynammm

ﬂw\ of Deeds - Parcel LD. Tax .&.W.*M_.Q \NT Qn\{%.m\l Ni...\w..lmﬂn_-.%fmw &.\.NNW xwx :
E_

i K\U C.ﬂ‘m\m S Contracior Sef ;% {Phone)
Lyios Plumber
v Authorized Agent {(Phone}

émn%_ Authorization Attached:  Yes[J  No %]

is your mm,cnmcwm ina mm.%mza No:m\» <mm._u ..
Structure:  MNew__ | Addition

Fair Market Value | /4 5¢¢ ¢_ Square Footage °
USE: *

[ # Residence or Principal Structure (# of bedrooms)

Umm. om.woa ..wowm:mm” mﬂmmﬁmm than 7535 75't0 40T less than 40 [)

..” mm.mm._......_m:n <mm 2c VA z:ScmwoﬁmB_._mmul_lx
.....mm:_SQ New o _mxﬁ_am w\\ . Privy City.

- ._..<_.._m of mmw»_n_.mmsamé mﬁﬁ?
*[J Mobile Home {manufactured date)

Resid A
esiience s 7 Commercial Principal Building
[ # Residence w/deck-porch (# of bedrooms})
. [ Commerciat Principal Building Addition (explain)
Residence sq. fi. Porch sg. f
Deck sq. & Deck(2) sq. it [0 Commercial Accessory Building (explair)
3 # Residence w/attached garage (# of badrooms) [J Commercial Accessory Building Addition (explain)
Residencesq.®.___ Garagesq.® {1 Commercial Other {explain)

O3 Residential Addition / Alteration (explain}
3 Residential Accessory Building {explain) ﬂu_m @C\ LRIG—

i Residential Accessory Building Addition {explain) .
[7 Residential Other (expiain) : - [0 External Improvements to Accessory Building (expain)

1 Special/Conditional Use {expiain)

O External Improvements fo Principal Building {explain)

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

I {we} declare that this application (including any eccompanying information} has been examined by me (us) and to the best of 1y (o) knowiedge and belief it is true, comect and compiets, |
{we) acknowledge that I (we} am (azc) responsible for the detail and accuracy of all information I (we) am (are) providing and that it wili be relied upon by Bayfieid County in determining whether
to issue a permit. 1 {we) further accept liability which may be a result of Bayfield County relying on this information T (we) am (are) providing in or with this application, I (we)
consent to county officials charged with administering county ordinanges to have access 8 the above mnmnd?wn property at any reasonmable time for the purpose of imspection.

Gwner or Authonized Agent (Signature) Date _/ Q_\ \. V\ //

adross o sont permit < ST 4 li.S\imehxxﬁ. \»ND - .

KQCIU\ My 5534 & .. o . Copy of Tax Statement o a\\
# See Notice on Back R ’ {if you recently purchased the property

APPLICANT — PLEASE COMPLETE REVERSE SIDE Attach a Copy of Recorded Deed)




Show the location oﬁ m: /lake, river, stream or pond if applicable. STEPS 148 (a-0

o N & o

Umnx

kt_._&ﬁ_ _ Qm%ﬁn
s, v, ,mu < if)/ i

ke WM

M _.,p
Name of Frontage Road le\z K RY. )

Name the frontage road and use as a guideline, fill in the lot dimensions and indicate North (N).
Show w:.m location, size and dimensions of the structure.

Show Em".._oom.#_am “size and dimensions of attached deck(s), porch(s) or garage. IMPORTANT

- 'Show the _onmﬁ_o: of the well, holding tank, septic tank and drain field. DETAILED PLOT PLAN

IS NECESSARY, FOLLOW

} COMPLETELY. "
Show the location of other mxnm::m structures. - Bt

Show the location of any wetlands or m_oumm o<mn mo nmama

Show dimensions in feet on the ﬁo__os\ :m

Building to all lot lines :
Building to centerline of road -
Building to lake, river, stream or no:a :
. Holding tank to closest lot line .
. Holding tank to building
*‘Holding tank to well
: Holding tank to lake, river, stream or pond
-h.-Privy to closest iot line

i. _uné 8 uc a_sm

@ o0 oD

‘0. Well to bui Su

m mé_u EE gEEm st mo?uo drain field, privy, and well. Inspector



